
A  For the period beginning   01/01/2009                                     and ending   06/30/2009              

B  Check applicable box:          ✔    Initial report             Change of address             Amended report             Final report

1  Name of organization Employer identification number

Last Chance for Patient Choice 05 - 0628214

2  Mailing address (P.O. box or number, street, and room or suite number)

P.O. Box 2817 

City or town, state, and ZIP code

Waterloo, IA 50704

3  E-mail address of organization: 4  Date organization was formed:

no@email 10/17/2005

5a  Name of custodian of records 5b  Custodian's address

Michael Mallaro P.O. Box 2817

Waterloo, IA 50704

6a  Name of contact person 6b  Contact person's address

John Gallagher P.O. Box 2817

Waterloo, IA 50704

7  Business address of organization (if different from mailing address shown above).  Number, street, and room or suite number

1111 W. San Marnan Drive 

City or town, state, and ZIP code

Waterloo, IA 50701

8 Type of report (check only one box)

  First quarterly report   Monthly report for the month of:
      (due by April 15)       (due by the 20th day following the month shown above, except the

  Second quarterly report       December report, which is due by January 31)
      (due by July 15)   Pre-election report (due by the 12th or 15th day before the election)

  Third quarterly report       (1) Type of election:  
      (due by October 15)       (2) Date of election:  

  Year-end report       (3) For the state of:  
      (due by January 31)   Post-general election report (due by the 30th day after general election)
✔   Mid-year report (Non-election       (1) Date of election:  
      year only-due by July 31)       (2) For the state of:  

9   Total amount of reported contributions (total from all attached Schedules A)....................................................................................9.  $  112645

10  Total amount of reported expenditures (total from all attached Schedules B)..................................................................................10.  $  97261

Mike Mallaro   07/15/2009



Contributor's name, mailing address and ZIP code Name of contributor's employer
PRN Medical Services LLC N/A
PO Box 41550 Contributor's occupation Amount of contribution
Phoenix, AZ 85080 N/A $ 30

Aggregate contributions year-to-date Date of contribution
$ 210 01/02/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
PRN Medical Services LLC N/A
PO Box 41550 Contributor's occupation Amount of contribution
Phoenix, AZ 85080 N/A $ 30

Aggregate contributions year-to-date Date of contribution
$ 210 02/01/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
PRN Medical Services LLC N/A
PO Box 41550 Contributor's occupation Amount of contribution
Phoenix, AZ 85080 N/A $ 45

Aggregate contributions year-to-date Date of contribution
$ 210 03/05/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
PRN Medical Services LLC N/A
PO Box 41550 Contributor's occupation Amount of contribution
Phoenix, AZ 85080 N/A $ 45

Aggregate contributions year-to-date Date of contribution
$ 210 04/07/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
PRN Medical Services LLC N/A
PO Box 41550 Contributor's occupation Amount of contribution
Phoenix, AZ 85080 N/A $ 15

Aggregate contributions year-to-date Date of contribution
$ 210 05/12/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
PRN Medical Services LLC N/A
PO Box 41550 Contributor's occupation Amount of contribution
Phoenix, AZ 85080 N/A $ 45

Aggregate contributions year-to-date Date of contribution
$ 210 06/08/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
American Home Health Care Company N/A
214 W 7th St Contributor's occupation Amount of contribution
Sioux City, IA 51103 - 4450 N/A $ 60

Aggregate contributions year-to-date Date of contribution
$ 210 01/02/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
American Home Health Care Company N/A
214 W 7th St Contributor's occupation Amount of contribution
Sioux City, IA 51103 - 4450 N/A $ 30

Aggregate contributions year-to-date Date of contribution
$ 210 02/01/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
American Home Health Care Company N/A
214 W 7th St Contributor's occupation Amount of contribution
Sioux City, IA 51103 - 4450 N/A $ 30

Aggregate contributions year-to-date Date of contribution
$ 210 03/05/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
American Home Health Care Company N/A
214 W 7th St Contributor's occupation Amount of contribution
Sioux City, IA 51103 - 4450 N/A $ 30

Aggregate contributions year-to-date Date of contribution
$ 210 04/07/2009



Contributor's name, mailing address and ZIP code Name of contributor's employer
American Home Health Care Company N/A
214 W 7th St Contributor's occupation Amount of contribution
Sioux City, IA 51103 - 4450 N/A $ 30

Aggregate contributions year-to-date Date of contribution
$ 210 05/12/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
American Home Health Care Company N/A
214 W 7th St Contributor's occupation Amount of contribution
Sioux City, IA 51103 - 4450 N/A $ 30

Aggregate contributions year-to-date Date of contribution
$ 210 06/08/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
California Medical Pharmacy N/A
2201 W Temple St Contributor's occupation Amount of contribution
Los Angeles, CA 90026 - 4917 N/A $ 45

Aggregate contributions year-to-date Date of contribution
$ 210 01/02/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
California Medical Pharmacy N/A
2201 W Temple St Contributor's occupation Amount of contribution
Los Angeles, CA 90026 - 4917 N/A $ 30

Aggregate contributions year-to-date Date of contribution
$ 210 02/01/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
California Medical Pharmacy N/A
2201 W Temple St Contributor's occupation Amount of contribution
Los Angeles, CA 90026 - 4917 N/A $ 60

Aggregate contributions year-to-date Date of contribution
$ 210 04/07/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
California Medical Pharmacy N/A
2201 W Temple St Contributor's occupation Amount of contribution
Los Angeles, CA 90026 - 4917 N/A $ 15

Aggregate contributions year-to-date Date of contribution
$ 210 05/12/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
California Medical Pharmacy N/A
2201 W Temple St Contributor's occupation Amount of contribution
Los Angeles, CA 90026 - 4917 N/A $ 60

Aggregate contributions year-to-date Date of contribution
$ 210 06/08/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
Michigan Medical N/A
11906 Farmington Rd Contributor's occupation Amount of contribution
Livonia, MI 48150 - 1724 N/A $ 15

Aggregate contributions year-to-date Date of contribution
$ 230 02/01/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
Michigan Medical N/A
11906 Farmington Rd Contributor's occupation Amount of contribution
Livonia, MI 48150 - 1724 N/A $ 15

Aggregate contributions year-to-date Date of contribution
$ 230 03/05/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
Michigan Medical N/A
11906 Farmington Rd Contributor's occupation Amount of contribution
Livonia, MI 48150 - 1724 N/A $ 200

Aggregate contributions year-to-date Date of contribution
$ 230 06/08/2009



Contributor's name, mailing address and ZIP code Name of contributor's employer
Rocky Mountain Medical Equipment Inc N/A
PO Box 1337 Contributor's occupation Amount of contribution
Englewood, CO 80150 - 1337 N/A $ 75

Aggregate contributions year-to-date Date of contribution
$ 255 01/02/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
Rocky Mountain Medical Equipment Inc N/A
PO Box 1337 Contributor's occupation Amount of contribution
Englewood, CO 80150 - 1337 N/A $ 45

Aggregate contributions year-to-date Date of contribution
$ 255 02/01/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
Rocky Mountain Medical Equipment Inc N/A
PO Box 1337 Contributor's occupation Amount of contribution
Englewood, CO 80150 - 1337 N/A $ 90

Aggregate contributions year-to-date Date of contribution
$ 255 04/07/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
Rocky Mountain Medical Equipment Inc N/A
PO Box 1337 Contributor's occupation Amount of contribution
Englewood, CO 80150 - 1337 N/A $ 30

Aggregate contributions year-to-date Date of contribution
$ 255 05/12/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
Rocky Mountain Medical Equipment Inc N/A
PO Box 1337 Contributor's occupation Amount of contribution
Englewood, CO 80150 - 1337 N/A $ 15

Aggregate contributions year-to-date Date of contribution
$ 255 06/08/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
Walgreens Health Initiatives N/A
3405A Truax Ct Contributor's occupation Amount of contribution
Eau Claire, WI 54703 - 6925 N/A $ 60

Aggregate contributions year-to-date Date of contribution
$ 300 01/02/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
Walgreens Health Initiatives N/A
3405A Truax Ct Contributor's occupation Amount of contribution
Eau Claire, WI 54703 - 6925 N/A $ 30

Aggregate contributions year-to-date Date of contribution
$ 300 02/01/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
Walgreens Health Initiatives N/A
3405A Truax Ct Contributor's occupation Amount of contribution
Eau Claire, WI 54703 - 6925 N/A $ 75

Aggregate contributions year-to-date Date of contribution
$ 300 03/05/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
Walgreens Health Initiatives N/A
3405A Truax Ct Contributor's occupation Amount of contribution
Eau Claire, WI 54703 - 6925 N/A $ 45

Aggregate contributions year-to-date Date of contribution
$ 300 04/07/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
Walgreens Health Initiatives N/A
3405A Truax Ct Contributor's occupation Amount of contribution
Eau Claire, WI 54703 - 6925 N/A $ 30

Aggregate contributions year-to-date Date of contribution
$ 300 05/12/2009



Contributor's name, mailing address and ZIP code Name of contributor's employer
Walgreens Health Initiatives N/A
3405A Truax Ct Contributor's occupation Amount of contribution
Eau Claire, WI 54703 - 6925 N/A $ 60

Aggregate contributions year-to-date Date of contribution
$ 300 06/08/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
Van G Miller N/A
P.O. Box 2817 Contributor's occupation Amount of contribution
Waterloo, IA 50704 N/A $ 20000

Aggregate contributions year-to-date Date of contribution
$ 20000 06/19/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
VGM Group Inc N/A
P.O. Box 2817 Contributor's occupation Amount of contribution
Waterloo, IA 50704 N/A $ 25000

Aggregate contributions year-to-date Date of contribution
$ 25000 06/10/2009

Contributor's name, mailing address and ZIP code Name of contributor's employer
Withheld N/A
P.O. Box 2817 Contributor's occupation Amount of contribution
Waterloo, IA 50704 N/A $ 66230

Aggregate contributions year-to-date Date of contribution
$ 66230 06/08/2009



Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
US Bank N/A $ 183
PO Box 1800 Recipients's occupation Date of expenditure
St. Paul, MN 55101 - 0800 N/A 01/15/2009

Purpose of expenditure 
Bank Fees

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
US Bank N/A $ 187
PO Box 1800 Recipients's occupation Date of expenditure
St. Paul, MN 55101 - 0800 N/A 02/13/2009

Purpose of expenditure 
Bank Fees

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
US Bank N/A $ 175
PO Box 1800 Recipients's occupation Date of expenditure
St. Paul, MN 55101 - 0800 N/A 03/13/2009

Purpose of expenditure 
Bank Fees

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
US Bank N/A $ 189
PO Box 1800 Recipients's occupation Date of expenditure
St. Paul, MN 55101 - 0800 N/A 04/14/2009

Purpose of expenditure 
Bank Fees

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
US Bank N/A $ 189
PO Box 1800 Recipients's occupation Date of expenditure
St. Paul, MN 55101 - 0800 N/A 05/14/2009

Purpose of expenditure 
Bank Fees

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
US Bank N/A $ 87
PO Box 1800 Recipients's occupation Date of expenditure
St. Paul, MN 55101 - 0800 N/A 06/18/2009

Purpose of expenditure 
Bank Fees

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
Akin Gump Strauss Hauer & Feld LLP N/A $ 4000
Robert S. Strauss Bldg  1333 New Hampshire Ave NW Recipients's occupation Date of expenditure
Washington, DC 20036 - 1564 N/A 01/15/2009

Purpose of expenditure 
Legal Fees

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
Akin Gump Strauss Hauer & Feld LLP N/A $ 6000
Robert S. Strauss Bldg  1333 New Hampshire Ave NW Recipients's occupation Date of expenditure
Washington, DC 20036 - 1564 N/A 03/05/2009

Purpose of expenditure 
Legal Fees

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
Brown & Fortunato, P.C N/A $ 4000
905 S Fillmore, Ste 400  PO Box 9418 Recipients's occupation Date of expenditure
Amarillo, TX 79105 N/A 01/15/2009

Purpose of expenditure 
Legal Fees



Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
Brown & Fortunato, P.C N/A $ 7000
905 S Fillmore, Ste 400  PO Box 9418 Recipients's occupation Date of expenditure
Amarillo, TX 79105 N/A 03/05/2009

Purpose of expenditure 
Legal Fees

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
Brown & Fortunato, P.C N/A $ 7000
905 S Fillmore, Ste 400  PO Box 9418 Recipients's occupation Date of expenditure
Amarillo, TX 79105 N/A 04/10/2009

Purpose of expenditure 
Legal Fees

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
Brown & Fortunato, P.C N/A $ 5000
905 S Fillmore, Ste 400  PO Box 9418 Recipients's occupation Date of expenditure
Amarillo, TX 79105 N/A 05/14/2009

Purpose of expenditure 
Legal Fees

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
Brown & Fortunato, P.C N/A $ 3000
905 S Fillmore, Ste 400  PO Box 9418 Recipients's occupation Date of expenditure
Amarillo, TX 79105 N/A 06/05/2009

Purpose of expenditure 
Legal Fees

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
Center for Regulatory Effectiveness N/A $ 10000
1601 Connecticut Ave  Suite 500 Recipients's occupation Date of expenditure
Washington, DC 20009 N/A 06/10/2009

Purpose of expenditure 
Consulting Retainer

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
Center for Regulatory Effectiveness N/A $ 20000
1601 Connecticut Ave  Suite 500 Recipients's occupation Date of expenditure
Washington, DC 20009 N/A 06/19/2009

Purpose of expenditure 
Consulting Retainer

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
Walter & Haverfield, LLP N/A $ 4000
P.O. Box 75568 Recipients's occupation Date of expenditure
Cleveland, OH 44101 N/A 01/15/2009

Purpose of expenditure 
Legal Fees

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
Walter & Haverfield, LLP N/A $ 7000
P.O. Box 75568 Recipients's occupation Date of expenditure
Cleveland, OH 44101 N/A 03/05/2009

Purpose of expenditure 
Legal Fees

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
Walter & Haverfield, LLP N/A $ 6500
P.O. Box 75568 Recipients's occupation Date of expenditure
Cleveland, OH 44101 N/A 04/10/2009

Purpose of expenditure 
Legal Fees



Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
Walter & Haverfield, LLP N/A $ 5000
P.O. Box 75568 Recipients's occupation Date of expenditure
Cleveland, OH 44101 N/A 05/14/2009

Purpose of expenditure 
Legal Fees

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
Walter & Haverfield, LLP N/A $ 7500
P.O. Box 75568 Recipients's occupation Date of expenditure
Cleveland, OH 44101 N/A 06/05/2009

Purpose of expenditure 
Legal Fees

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
Heaton, Adams & Co. P.C. N/A $ 250
333 West Fourth St Recipients's occupation Date of expenditure
Waterloo, IA 50701 N/A 05/14/2009

Purpose of expenditure 
2008 Tax Preparation

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditure
VGM Group Inc N/A $ 1
P.O. Box 2817 Recipients's occupation Date of expenditure
Waterloo, IA 50704 N/A 01/15/2009

Purpose of expenditure 
Postage


